
Page ____ of ____                                                                                                                                                                                                                  2005 

Baby Steps:  Quality Improvement Goal Report 
   
Center Name:  _________________________  City: ______________________ Classroom ______________ Teachers: _________________________________ 
Contact Person:  ______________________________  Phone Number:  _________________________  e-mail: ____________________________________  
                
    First Period Second Period Third Period  
Item 
No. 

Initial 
Score 

Goal  
Score 

Brief Description of problem and 
how score will be raised   

Description of progress toward 
goals 

Description of progress toward 
goals 

Description of progress toward 
goals  

 
 
 
 
 
 
 
 
 
 

   
 
 
 

   

 
 
 
 
 
 
 
 
 
 

   
 
 
 

    

 
 
 
 
 
 
 
 
 

   
 
 
 

    

  


